A method for producing normocarbia during general anaesthesia for caesarean section.
Twenty-six patients were anaesthetised for Caesarean section using the Bain anaesthetic system for intermittent positive pressure ventilation. There was an inverse relationship between maximum end tidal carbon dioxide tension and the fresh gas flow (FGF) to the system. A significant difference existed between the patients receiving 80 ml/kg/min FGF and those receiving 120 ml/kg/min. Estimated carbon dioxide levels in the pregnant term patient were higher at each FGF rate than the levels reported in non-pregnant patients by other workers. In order to maintain maternal arterial carbon dioxide tension at or close to the normally quoted term value of 4.1-4.4 kPa, when using positive pressure ventilation with a Bain system, a fresh gas flow rate of at least 120 ml/kg body weight/minute is required.